STATEMENT OF
ORGANIZATION

1. MNAME OF
COMMITTEE (in full)

= (Check  name
i
b

it ie changed)

Example:If typing, type
ovear the lines.

I I I I I I

S N N [ S I

!

1

T|E|1|ﬁ|-51 A Sieen AT e OF Ko R TIgRGE BRo e R (FIEDRREL,

ADDRESS (numbar and sirest)
T []

x iCheck i address
is changad]

SiviiriE E3040

I I Y I |

149,01 Qeieioy DIAEIVIE

PAL.

DAL L AS o s g | Tixd 78 20141664
CITY & BTATE & ZIiP CODE &
COMMITTEE'S E-MAIL ADDHESS
!|ﬂ|ﬂ|ﬁ|@:]jﬂ|ﬁ|ﬁ1-|{}|E|G| I NN T S N T SN T M N N WO T O M N NN AN AN B AN O T

I A N N N Y N [ [y [ S [N N N N (N N Y I O O O I N O N

COMMITTEE'S FAX NUMBER

|5|31u|-l__11_§'|4|-111‘hﬂ|u

S
2. DATE D¢

"C L, n 3
3. FEG IDENTIFICATION NUMBER M e

4. IS THIS STATEMENT - 7  NEW (N) OR

| carlify that | have examined this Statsmsnt and to the best of my knowladge and belfsf it Is true, correct and complala,

Typs or Print Name of Treasurar @ Dk 0:7 -?D fay Hbn %

Signature nf Treasurar QM/ / %

MOTE: Submigsion of [atse, arronsous, or incomplete imformation meay subject ihe person signing this Statemend to the penalties of 2 U.5.C. §437q.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

Office For lurther infonmetion Gotact:
Uss Fedsral Election Gommission FEC FORM 1
| Toll Fres 200-424-8530 (Ravisat 02/2004)
nty Local 202-634-110¢ -

 FEIAMNO4Z.P



FEC Form 1 (Revised D2/2003) Page 2

5. TYPE QF COMMTTEE (Check Ons}

fa} 5 . This commities is a principal campaign committee, (Complste the candidate information balow.)

ib) ' This committes is an authorlzed committea, and is NOT a principal a:amﬁaign committes. (Complete the candidate
information below.} -

Mamé of
Candldata TN TN TR T SN TN T L0 N N U VA N A A A N BN B A A B B B S B B
T

Candidata _ . Offica =T| . kRS 30 e State {F‘- vm.j

Party Affiliation L. ! - Sought LEI Hause |_‘=j Sanate .5::3 Presidsnt [.Tur-rE
District by -2

() ! This commitiea supports/opposes only one candidate, and is NOT an authorized committes.

Name of

Candidate IIIII1IIIIIIILIII1IIIIIilIIIIIIIIIIiIII

[\ "*“ (Mafional, State (Democratic,
@y Thiscommiteeisa . ., | OF subordinate) committes of the

Republican, ate.) Party.

(&) Y‘ This committes is a separate segregated fund.

if) .. This commities supports/oppases more than ona Faderal candidate, and is NOT a separate ssgregated fund or party
S committes. ' :

6. Name of Any Connected Organization or Afflllated Cemmiites

}_JIQ|I|.*|ﬁ|M|A|L| AS SIS 1R L ola poif Mok TGt 7 BRI RIS | )1

S AR T N N (NN (NN N SO O (R [N MO TN N N N (N (N N T T (S [ Sy N I N Y Y N N |
Meiling Addrass 4|$|010| -|K|l|”1fl1'§|i_}|ﬁ|'l.|ﬁ| D IYIE b
I R T W T T TN I N T N N N I N YUY I A O A
S|L|d|n|ﬁ|l PMIS TIOA | | B_th] 5 4300 !Iglal |

CITY & STATE A& ZIF CODE &
. Relationship Ay = L T S16aC N B N B
Type of Connacted Organization:
Carporation I Corporation w'o Capital Stock ib{,:h Labor Organization
o Membership Organization KI Trada Associatian }L__.l_; Cooparative

- ' |




—

=

FEC Farm 1 {Revised 02/2003} ' Page 3

Wrlte aor Type Committee Name
TEXAS ASSoCip Tlek ol MitTener EEHEEK‘S FEHEEHL. Pﬂ{,‘_

7. Custodlan of Records: |dentlfy by nama, address (phone number -- cplional} and posilon of the persen in passeseion of committea

hooks and records.

Full Name L&_ﬂ_’lhﬂ;ﬂEJ|5|M11F-1|A|M||1!|+||:L||1|||11|1|||1||

Malling Address 00, oo DRI IYIEL ) 11 1 e 1 1] |
VSO T 3T 1o e e ]y
DA S 3 0 3 oy ] 1 Ly -l

Title or Posiion'¥ CITY & STATE & ZIP CODE A

Tu‘ﬂ E|ﬂ1'§_.|t‘.!ll'fj_ﬁ',|{3| N T O | | Talaphotne number lzl [|4|-|1,3ﬁ|-|ﬂ|,l |qt?-|

8.

Treasurer: List the name and address (phone numbar -- aptional) of the treasurer of the committes; and the nama and address of
any designated agent {&.9., aselstant trapsurar).

:#,?:;:E, wl [ .P|li-l|-ﬁ..l-*\ I N N N TN U N N N NN NN Y RN TN A N T T
Mailing Adkiross Ha % o Qoo oM lMLLM I T A O T I I O O A
| S A UTIE L A i N U WO U N N T T A T P N T A N N A A
Dace S, 0 1 v sl Tk b -l
Title or Posttion | CITY & STATEa - ZPCODE a
T A S AR 1 1111 | Telephone number M-Mﬁ|-|ﬂlhq’1ﬂ
Full Nama of |
Designated
Agent TR INTO Y TN TS W UM TN T U P T T ST W T TS T S
Mailing Address N T NN NN PR AN T T ‘S O [ N O [ A Sy |
NN T S T T N T NN VOO N T TN NN N U P T N T [ Y Y O O
N T T N Y I N Y 1 L | I o
Titls or Fosliiony _ CiITY & STATE & ZIP CODE &
| N N N TN O (N T Y I IS | Telephone number | |1 |‘| [ |'I| L1 1 |.

FEaANQ4Z POF




2
n

L
n
M|

)
e

u ' m

FEC Form 1 (Ravised 02/2008) | ' | Page 4

9. Banks or Other Dapositories: List all banks or other depositories in which the commities depesits funds, hokls accounts, rants
safety deposit boxes or maintaing funds. o

Mama of Bank, Deapository, efc.

1818 W o |ﬂ|ﬂ11€|ﬂ|h'&.ﬂ.l N N T N O T N S N I Y A I
Mailing Address LAX/ 0 Dayp Lyt IS P AN )14y Ly ]
lﬁqnﬂﬁ WA LT T N 1 I U VOO T O T T T T T O T O T
LT |. s o000 m | |7|-ﬁ 2|4|3_|'| | L i
| CITY & STATE & 2P CODE &

Name of Bank, Depository, etc.

Maillng Address NN Y O N T S U N S
NI T A N SN T N O N [ N T T T O Y T T O A Y
P TN S N N TN I N T T O A | | |1 -1

CITY A STATE & ZIP CODE A

L | -

FE3ANGaZ PDF




ey
Lt
i
]
'
{2
41

W

€2

K

" Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DDCUMENTS

The FEC added this page to the end of this filing to indicate how it was recewed

Date uf Receipt
Hand Delivered -
Postmarked
USPS First Class Mail |
| Postmarked (R/C)
USPS Registered/Certified
| | - Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail -
Postmark Illegible
No Postmark
£ | Shipping Date
/| Qvemight Delivery Service (Specify): Ficf: E X L -
| Next Business Day Delivery
- Date of Receipt
Received from House Records & Registration Office -
Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

- Date of Receipt or Postmarked -
Other {Specify):

_%& .. | : | 7 O 6

PREPARER | - - ~ DATE PREPARED

(3/2005)




